548 


American Intelligence. [Oct. 

To this, I need merely add, tliat previously to writing one word upon this 
subject, I showed the article in the Edinburgh Journal to my friend Mr. 
Syme, in whose opinion, with Dr. Gillespie, we all find the law. He read the 
case and the comments of his colleague, of whose identity with the critic we 
neither of us had, at that time, any suspicion. To my question as to what 
course he himself would have pursued, this reply was given: “ I should never, 
in this case, have performed resection; amputation was the thing. 

7 Chester Sweet, Bostos, Sept . 13, 1855. 


DOMESTIC SUMMARY. 

Fracture of the Keck of the Os Brachii, complicated with Luxation of the 
Head of the Bone in the Axilla, treated successfully by Immediate Extension and 
Direct Manipulation over the Luxated Fragment. —Dr. John Watsojt, Surgeon to 
the New York Hospital, relates (New York Medical Tiwie», July, 1854) two cases 
of this rare accident which have occurred in his practice, with the object of 
demonstrating tho advantages of attempting the immediate reduction of the 
dislocation by extension of the arm and direct pressure upon the displaced head 
of the os brachii, over the plan of treatment laid down by Chelius and others ; 
and to show that the let-alone system spoken of by Sir Astley Cooper and Mr. 
Key, is not always the best. 

Case I. December 29, 1851.—Henry Ringe, a coal-carman, fell from his 
loaded cart, and suffered a severe injury by the passage of the wheel over his 
left shoulder. I saw him at the office of Dr. Yanderpool soon after theaccidcnt, 
and detected the head of the os brachii in the axilla, and at tho same time a 
fracture of this bone just below the tubercles, or midway between its upper 
extremity and the point of insertion of the deltoid muscle. After a careful ex¬ 
amination, and before the patient had fairly rallied from the shock of the acci¬ 
dent, I placed him flat upon his back on a sofa, with his injured ann drawn 
over a depression in the back of the sofa, which I had previously padded with 
a pillow to serve as a point of resistance and support for the axilla during the 
process of extending the arm. "With the patient thus placed, I had firm and 
steady traction mnde by the hands of two assistants drawing upon the arm in 
a line of about 45° with that of the patient’s body. The tension thus exerted 
upon the limb had the effect of putting the muscles about the shoulder in their 
normal relation with tho shaft of the bone ; and the broad fulcrum offered by 
the padded notch in the back of the sofa, served in some measure, during the 
process of extension, to push tho head of tho bone inwards from the axilla 
towards its natural position. In this way, with very little trouble, and with no 
severe amount of traction, the deformity at the joint was righted. The fracture 
was immediately afterwards reduced, and the limb adjusted with a pad in the 
axilla, and with splints and bandages, ns in ordinary simple fracture of the os 
humeri The case gave rise to no further trouble. My last minute upon it 
was on the 1st of March, 1852, at which date the fracture had united, and 
the joint was in its natural condition. The next caso is one of recent occur- 

rC f y. C «r II.—Allen B. Nelson, shoemaker, a native of New York, aged 51, re¬ 
ceived a severe blow upon his right shoulder from a locomotive engine while in 
motion, and was brought to the New York Hospital soon after tho accident, 
still in a state of prostration from the shock, Saturday, April 21, 1850. Un 
the day of admission, owing to the patient’s acute suffering, it was not deemed 
advisable to attempt any minute examination of tho shoulder, which was 
already much swollen, and only such treatment was instituted as to favour re¬ 
action and allay pain. . , 

On Monday morning, April 23, after etherizing the patient, I made a tho¬ 
rough exploration of the injury. There was a small laceration of the mtegu- 
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ment in front of the shoulder, some two inches or more below the top of the 
acromion. The whole shoulder was greatly tumefied, the arm was quite mov¬ 
able, and could be drawn close down against the trunk. By tracing its long 
axis upwards, the shaft of the os humeri appeared to range an inch and a half, 
or more than this, within its proper line of relation to the glenoid cavity. The 
deltoid muscle was bellied out above, and wrinkled and contracted near its 
point of insertion ; the lower edge of the pectoralis major near its insertion into 
the anterior lip of the bicipital groove, was in like manner contracted and cor¬ 
rugated. The tumefaction about the joint assumed a globular shape, leaving 
no sharp prominence or depression near the acromion. But the finger could 
he readily insinuated deeply beneath this process, showing that the head of 
the bone had escaped from its socket; and, on searching, it was found lying in 
the axilla. Rotation and traction upon the arm produced an occasional sound 
of crepitation. But the movements of the arm were not communicated to the 
head of the bone. As far as could be determined, the seat of fracture was as 
high up as the insertion of the teres major muscle, or near the head of the 
tubercles. 

Slipping a strong roller towel under the axilla, and securing the upper ex¬ 
tremity of this over the bed-head for counter-extension, I had firm traction 
exerted on the arm by the hands of assistants, and varied the mode of extension 
by sometimes trusting to simple traction, and sometimes placing a pad in the 
axilla, and pressing upon this with the heel of an assistant; in the mean while 
insinuating my fingers around the dislocated head of the bone, I attempted by 
direct manipulation, to force this outwards and upwards towards the glenoid 
cavity. So long as the traction was made at only a small angle from the line 
of the body, these efforts were unavailing. But by drawing the arm outwards 
nearlv into a right angle with the trunk, and then repeating these manoeuvres 
with tho fingers over the head of the bone, this latter slipped readily into its 
proper place. After thus reducing the head of the bone, the broken fragments 
were brought into proper coaptation, and then secured with splints and band¬ 
ages, with a firm broad pad in the axilla to prevent the bono from again for¬ 
saking the glenoid cavity, and with the elbow bent and the arm fixed to the side 
as in ordinary fracture. The splints were also so arranged as to allow the small 
lacerated wound in front of the shoulder to be dressed without disturbing them. 
The dressings were removed, and the shoulder carefully examined,_for the first 
time after their permanent adjustment, on the 31st of April, at which time the 
tumefaction had greatly subsided, and the parts were in their natural relations. 
The bandages were ngain removed on the 5th of May for a second examination. 
No deformity was discernible, and the small sore was in process of cicatrization. 
May 15, the union of the fracture was firm, and the small ulcer nearly closed. 
May 31, the patient was discharged cured. 

The successful issue of this latter case may, I think, be fairly attributed to 
the direct manipulation with tho hand over the broken and luxated head of the 
os brachii. In a former communication, I had occasion to speak of the case 
with which dislocation of the head of the os brachii may be occasionally reduced 
where direct pressure can be exerted upon it The instance referred to was ono 
in which, through a wound in the integuments of the axilla, I succeeded in re¬ 
placing the head of the bone by simply seizing it and forcing it inward towards 
its socket with my thumb and finger. 

Dislocation of the Femur into the Ischiatic Notch—Reduction ly Manipulation. 
By Frank H. Hamilton, M. D.— March 23,1855. Charles McCormick, aged 21 
years, at work for the “ State Line R. R. Co.,” was caught between two freight 
cars, with his hack resting against ono and his right knee against the other, his 
thi"h being raised to a right angle with his body. As the cars came together, 
he felt a “ cracking” nt his hip-joint, and was immediately unable to walk or 

Two hours after, I saw McCormick, and, assisted by my son Theodore, and 
Austin Flint, Jr., I examined the limb, and made arrangements for its reduc¬ 
tion. Tho patient was lying upon his back and left side. His right thigh was 
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flexed upon his body to nearly a right angle, and adducted, the knee being car¬ 
ried across the opposite thigh. It was also rotated inward, but not forcibly. 

Turning tlio lad upon bis back, and raising the left leg to a position corre¬ 
sponding to tho right, both legs were carefully measured with a tape line from 
the anterior superior spinous process to the patella, and the right leg was found 
to be shortened one and a half inch. Measuring again from tho anterior supe¬ 
rior spinous process to the most prominent point of the trochanter major, the 
distance on tho dislocated limb was six inches, and on the sound iirab five 
inches The head of the bone could not be felt, but no doubt remained as to 
its position. The limb was nearly immovable, except in one direction. It could 
neither be abducted, nor rotated outward, nor carried downward. 

Procedure. —The patient lying upon his back, 1 seised tho right leg and thigh 
with my hands, the leg being moderately flexed upon the thigh, and carried the 
knee slowly upwards towards the belly, until it had approached within twelve or 
fifteen inches, when, noticing a slight resistance to further progress in this direc¬ 
tion, I carried the knee across the body outward until I again encountered a 
slight resistance, and immediately I began to allow the limb to descend. At this 
moment a sudden slip or snap occurred near the joint, and I supposed reduction 
was accomplished; but, on bringing the limb down completely, I found it was 
in the same position as before. I think tho head had slipped off from the lower 
lip of the acetabulum, after having been gradually lifted upon it. 

Without waiting, I commenced to repeat the manipulation, and in precisely 
the same manner. Again, at the same point, when the limb was just beginning 
to descend, a much more distinct sensation of slipping was felt, and, on drop¬ 
ping tho limb, it was found to be in place and in form, with all its mobility 

completely restored. .. , 

No anxstbetic was employed, and no person supported the body or interfered 
in any way to assist in tlio reduction. No outcry was made by the patient, yet 
he informs mo that moving of tho limb hurt him considerably. The amount of 
force employed by myself was just sufficient to lift the limb, and the time occu¬ 
pied in the whole procedure was only a few seconds. 

After tho reduction, ho remained upon his back, in bed, eleven days, in pur¬ 
suance of my instructions. At the end of this time he began to walk about, 
but was unable to resume work until after eight weeks or more. It is probable 
that he could have walked immediately after the reduction, without much, if 
any, inconvenience, so slight was tho inflammation which resulted from the 
accident. He never complained of pain, but, upon interrogation, he replied 
that there was a slight soreness back of the trochanter, near the head of the 
bone. This soreness continued several weeks, and was especially present when 
he bent forward. Even at the present time, four months after the accident, he 
occasionally feels a pain at this point when he is stooping. The motions of the 
joint are, however, free, and he walks nimbly and without any halt. 

In short, if I may judge correctly from a single example, nothing could he 
more complete than the triumph of this process over a dislocation hitherto so 
formidable. Nothing could be more simple and easy of execution, and nothing 
more gratifying both to the surgeon and to his patient Unless, therefore, ex¬ 
perience shall demonstrate in its practical working defects or dangers which I 
cannot now anticipate, I shall regard it hereafter as one of the most valuable 
contributions to our art, and its inventor as a true public benefactor.— Buffalo 
Medical Journal, Sept. 1855. 

Accidental Impalement.— Dr. B. F. Chapman relates ( Southern Medical ami 
Surgical Journal, Sept. 1855) an interesting example of this. The subject of it 
was a boy, nineteen years of age, and weighing ICO pounds, who, in descending 
from a tree, fell on a hoe-handle about an inch and a quarter in diameter, which 
entered the anus, and penetrated for at least twelve inches, without any visible 
lesion except the laceration of a small portion of the integuments. lie suffered 
greatly from pain in the epigastrium, with incessant vomitings. A copious 
bleeding relieved these. High fever supervened ; but, under an antiphlogistic 
regimen and general treatment, be recovered so as to be able to resume labour 
in two weeks. 
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Liquid Caoutchouc as a covering to the Skin in certain Lesions.— Dr. J. B. D. 
Stillman recommends (Aw YorkJoum. Med., Sept 1855) the liquid caoutchouc 
as preferable to collodion as an impermeable covering to the skin. About a 
year Bince, ho says, he was presented with a bottle of the milk of the Ilevea, 
in its liquid form as it exudes from the tree. “It is preserved in that state by 
tho addition of a email proportion of free ammonia, and is now in trod need as 
an article of commerce for manufacturing purposes, and, from my experience 
with it, I am impelled to call the attention of the profession to it, as a most 
useful contribution to our materia mcdica. It is of the colour and consistency 
of pure milk (if my recollections do not deceive me}, but becomes transparent 
as Boon ns dry. Owing to its great elasticity, it does not contract so violently 
as the collodion, it adheres closely to the skin, and allows entire freedom of 
motion and application to any extent In burns it has an advantage over any¬ 
thing I have ever used, as also in erysipelas. An acquaintance with it by sur¬ 
geons will lead, I do not doubt, to many valuable improvements in surgical 
appliances." 


Obituary Record.— Died, at the City of ‘Washington, D. C., on Sunday, Au¬ 
gust 12, 1855, Henry Lee Heiskell, M. D., Surgeon U. S. Army. 

Dr. Heiskell was born in Winchester, Ya., March 16, 1803 ; graduated in 
medicine at the University of Pennsylvania, in 1828; was appointed an assist¬ 
ant surgeon in the army on the 13th of July* 1832, and on the 7th of July, 
1838, promoted to the rank of surgeon. After serving for several years at 
southern stations, and sharing in the dangers and hardships of the Florida war, 
he was ordered to MadiBon Barracks, Sacketts Harbor, N. Y., from whence, in 
September, 1840, he was called to the City of Washington, and assigned to duty- 
in the Medical Bureau, as assistant to the Surgeon-General. , 

In this position be remained until hio death, a period of fifteen years, having 
in that time repeatedly received the appointment of Acting Surgeon-General, 
and discharged all the duties of that office during the absence of the Surgeon- 
General on official business, and particularly while that officer was at the seat 

To^tho performance of the highly responsible, and ofltimes delicate, duties 
devolving upon him. Surgeon Heiskell brought a clear, comprehensive, and 
Bound judgment, and an elevated sense of honour and of justice, which won and 
secured fur him the esteom and confidence of the Surgeon-General. 

As the confidential assistant of the Surgeon-General, his recommendations, 
in all matters relating to the movements of the medical officers, wore governed 
by what he deemed the true interests of the service, and the relative rights ot 
the officers concerned. In business pertaining to the monetary transactions of 
the Medical and Hospital Department, his decisions were strictly in accordance 
with the laws and regulations; but in cases whore these conflicted with the 
equitable claims of individuals, he was ever ready to present the facts to those 
having authority to extend relief. 

Governed by fixed principles, and guided bylaws and regulations, his recom¬ 
mendations and decisions at times necessarily conflicted with the wishes and 
interests of individuals; but the reasonableness of the former, and the impar¬ 
tial justice of the latter, as well as the ability with which, when necessary, they 
were argued and maintained, gave him not only great influence with his asso¬ 
ciates in the army, but also created for him an enviable reputation in all the ad¬ 
ministrative departments of the government with which he had official business. 

mi. _ _ a_ j _him in his miblic career marked 


his conduct in all the relations of private life. Naturally ot a quica ana arucu 
temperament, he was prompt to resent an injury or an insult, while, at the same 
time, his nice sense of honour and gentlemanly feeling served ns a sufficient 
barrier to prevent acts of aggression on his part His habits were eminently 
social, and many who read these lines will recall his liberal hospitality. 

In June, 1842, he married Elizabeth K. Gouverneur, the daughter of Samuel 
L. Gouverneur, and granddaughter of President Monroe, who, with four cbild- 

16 During the lwt three years of his life. Dr. HeiskeU’s failing health served to 
NoTLX.— Oct. 1855. 37 
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withdraw him, to a certain extent, from the busy cares of office. Urged by the 
promptings and example of his wife, and guided by a higher power, he added 
to his many virtues thoise brighter excellencies which adorn the character 
of tho Christian. Having publicly dedicated himself to Christ, he knew no 
looking hack, but, with that decision and directness of purpose which marked 
his conduct in worldly affairs, he “pressed toward the mark for tho prize of the 
high calling of God in Christ Jesus.” Under the mild but powerful influences 
of religion, the asperities which served in some degree to mar the symmetry and 
beauty of his moral character were softened or removed. He bore the sufferings 
and trials of a long-protracted and painful illness with patience and resignation, 
and, with firm reliance upon the promises of the Saviour, he awaited his final 
orders ns became a truo soldier of the cross. 


1VORKS PREPARING FOR PUBLICATION. 

Messrs. Blanchard & Lea have in press and will shortly publish the follow¬ 
ing valuable works 

Physiological Chemistry. By Prof. C. G. Lehmann. Translated by G. E. 
Bat, M. D., and edited by R. E. Rogers, M. D., Professor of Chemistry in 
the University of Pennsylvania. Complete in two largo and handsome octavo 
volumes, with numerous illustrations. {Early in October.') 

The Practical Anatomist; or, the Student’s Guide in the Dissecting-Room. 
By J. M. Allen , M. D., Professor of Anatomy in the Pennsylvania Medical 
College. In one very handsome royal 12mo. volume of 500 pages, with over 
200 illustrations. {Early in October.) 

Introduction to Practical Pharmacy; intended as a Text-Book for the Stu¬ 
dent, and Guide to the Physician and Pharmaceutist With numerous formulae, 
and over two hundred illustrations. By Edward Parrish, Lecturer on Prac¬ 
tical Pharmacy and Materia Medica in the Philadelphia Academy of Medicine. 
In one handsome octavo volume of about 400 pages. {Early in October .) 

The Principles and Practice of Physical Exploration applied to the Diagnosis 
of Diseases affecting tho Organs of Respiration. By Austin Flint, M. D., 
Professor of the Theory and Practice of Medicine in the University of Louis¬ 
ville. In one handsome octavo volume. (In November.) 

A Manual of Chemical Physiology. From the German of C. G. Lehmann. 
Translated, with copious Notes and Additions, by J. Cheston Morris, M. D. 
With an Introduction by Samuel Jackson, M. D., Professor of Institutes of 
Medicine in the University of Pennsylvania. In one handsome octavo volume. 
(In November.) 

Atlas of Diseases of the Skin. By J. Moore Neligan, M. D. In one 
very handsome quarto volume, with numerous elaborately coloured plates. 
(In Novembei •.) 

The Microscope and its Revelations. By William B. Carpenter, M. u. 
In one octavo volume, with several hundred beautiful Illustrations. (In No- 

A Manual of the Principles and Practice of Medicine. By George H. 
Barlow, M. D., Physician to Guy’s Hospital,' London. With Additions by 
tho American Editor. In one neat octavo volume. (In November.) 

Synopsis of the Course of Lectures on Materia Medica and Pharmacy, 
delivered in the University of Pennsylvania. By Prof. J. Carson, M. D. 
Second edition, revised. In one neat octavo volume. (In October.) ( 
Medical Anatomy. By Francis Sibson, M. D., Physician to St. Mary s 
Hospital. In handsome folio, with splendid coloured plates. 



